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09039610 NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION
SECTION 46 AND/OR

UNIFORM LIMITED OFFERiNG EXEMPTION

Name of Offci irg
check if diR is an arnendniest and name has dian ed and indicate change

MMLTSI Financial Alliances LIC Series A962 Membership Interests

Iiling ndei heck boxes that apply Rule 504 Rule 505 Rule 506 Section 46 01

vpe of ilint fl New ding fl Amen fment

BASIC JDENIIFIAiION DAFA

Cuter the thforinatidn equestcd 7thnut the issuer

Name of Issuer check if this is an amendment and name has changed and indicate change

MMLIS.I Financial Alliances LLC

Addiess of seeutis Offices Numhei and Stied City State /ip Code elephone \umhei Including Are ode

1295 State Street Springfield MA Ol1llOOOl 413 /4488l1

Ad lies of Principal Business Operations Number and Street City Slate lip ode elephone Numhci Includii Area Code

if dil fercnt Ii on xeeutivi ffices

same as above same as above

13i id Description of Busuiess

Securities Siokerage investment advisory and retail insurance

Ts pe of Business Oi gani/ation

coil oration limited paitne ship lie idy formed othei please specify

business tisist limited paitnership to be formed limited liability company

Month Year

Setual or lstiinated Date of Incorporation oi Oiganization Actual stitnated

1st sdietios of ncorpoi at Ml Oi Organi cation ntei iwoJetter Postal Sei vice abbreviation foi State

for anada for othet foi eign jui isdiction

GENLR INS RtC IONS Note his is special leniporary form 17 FR 239 5001 that is as ailable to he filed instead of Forni 17

Cl If 239.aOO only to issuers that file ss tb the ommissi notice on eniporary orm 17 If 239.5001 or an amendment to such

notice papei oi niat on fier Sept emhei 2008 but be fore Mai ch 16 2109 Diii in that pet iod an issuer al so in av file in papci foi niat an

ii at mi ice in oi 17 39 500 tim if it does tli issuer nius ile ainendni enis
sing

form FR 39 500 and herw se

comply ss ill all the eq mi eniei is of 230 5111

edera

13 ho Musf ti1e All issuei making an oftei
ing

of securities in chance on an exception undet Regulation or Section 46 17 If 230 aOl ci

seq oi Is S.C 7f6
hen Jo Idle notice niust he filed no later than 15 days after the lii st sale of secui ities in the of fering notice is deenied filed ssith the

eui ties aiid Ixehange ommission SI on the earlier of the elate it is teceived by the 5FF at the address given below oi if received at that

addiess after the fate on which it is due on the date it was mailed nited States iegisteied or certified mail to that address

W/icie Jo I/Ic .5 Securities and xchange oinmission 101 Sheet NJ Washington D.C 20549

opiei Required Iwo Copies of this notice muut be filed with the SI one of which must lie manually signed he copy not manually smgsed

must be photocopy of the nianually signed ceipy or heir typed or punted sigmiatutes

Immfoi 1001100 Ri ga/red new fifing niust contain all iii fomnialon equested Amendments need only repoi the name eif the issuet and offerimig

any changes them eto the infoi niammon equested in Pail and any matem ial changes fm om the infoimat pres iously supplied in Parts and

Pai and the \ppendix need nut lie filed wit the SI

li/iiig ii here is no tecte ref 111mg fee

State

his notice shall be used to indicate reliance the niform imiteif Offering xemption ff01 for sales of seeutittcs in those states that

has adotted 131 anil that have adopted this fot ni Issucis relying on CI 01 must file separate notice will the Securities Adiuinistraloi ui

each state sshet sales aid to he cii have beet made If stale equires the payment of fee as precondition to the clann for the exemption

fee in die pi opei nount shall accompany this foim liii notice sI all be tiled in the appropt fate states in accordance svmth state lass lie

Appendix to the notice constitutes pail of thus notice and must be completed

TIENTIQN__
Failure to file notice in the appropriate states will not result in loss of the federal exenaption Conversely failure to tile the

appropriate federal notice will not result in loss ofan available state exemption unless such exemption is predictated on the

tiling Of federal notice

SEX i977908 Persons ss ho respond to the collection of information contained in th ts form

ate not required to respond unless the form displays cut rently valid 0MB
control tuber



BASIC IDENTIFICATION DATA

Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more ofa class of equity securities of the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Sajdak Jeffrey

Business or Residence Address Number and Street City State Zip Code

1295 State Street Springfield MA 01111-0001

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Lahaie Peter

Business or Residence Address Number and Street City State Zip Code

1295 State Street Springfield MA 01111-0001

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Rosenthal Robert

Business or Residence Address Number and Street City State Zip Code

1295 State Street Springfield MA 01111-0001

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Andrade Cindy

Business or Residence Address Number and Street City State Zip Code

1295 State Street Springfield MA 01111-0001

Check Boxes that Apply fl Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Hicks Lise

Business or Residence Address Number and Street City State Zip Code

1295 State Street Springfield MA 01111-0001

Check Boxes that Apply fl Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Vaccaro John

Business or Residence Address Number and Street City State Zip Code

1295 State Street Springfield MA 01111-0001

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Pugh Burvin

Business or Residence Address Number and Street City State Zip Code

1295 State Street Springfield MA 01111-0001

Use blank sheet or copy and use additional copies of this sheet as necessary
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BASIC IDENTIFICATiON DATA

Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more ofa class of equity securities of the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Scott Rich

Business or Residence Address Number and Street City State Zip Code

1295 State Street Springfield MA 01111-0001

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Rogan John

Business or Residence Address Number and Street City State Zip Code

1295 State Street Springfield MA 01111-0001

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

MML Investors Services Inc

Business or Residence Address Number and Street City State Zip Code

1295 State Street Springfield MA 01111-0001

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer fJ Direclor General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Use blank sheet or copy and use additional copies of this sheet as necessary
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INFORMATION ABOUT OFFERING

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will he accepted from any individual $_2500.00

Does the offering permit joint ownership of single unit

Enter the information requested for each person who has been or will be paid or given directly or indirectly any

commission or similar remuneration for solicitation ofpurchasers in connection with sales of securities in the offering

Ifa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with state

or states list the name of the broker or dealer If more than five persons to be listed are associated persons of such

broker or dealer you may set forth the intbrmation for that broker or dealer only

Full Name Last name first if individual

N/A

Business or Residence Address Number and Street City State Zip Code

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

fl

Full Name Last name first if individual

N/A

Business or Residence Address Number and Street City State Zip Code

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

LH
fl

fl

Full Name Last name first if individual

N/A

Business or Residence Address Number and Street City State Zip Code

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

fl

Use blank sheet or copy and use additional copies of this sheet as necessaiy

Yes No

Yes No
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OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already

sold Enter if the answer is none or zero If the transaction is an exchange offering check

this box and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold

Debt
-0- -0-

Equity

2500.00 2500.00

Common Preferred

Convertible Securities including warrants
-0-

Partnership Interests

Other Specify _______________________

Total $_2500.00 2500.00

Answer also in Appendix Column if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases For offerings under Rule 504 indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines Enter if answer is none or zero
Aggregate

Number Dollar Amount

Investors of Purchases

Accredited Investors
2500.00

Non-accredited Investors _0.00

Total for filings under Rule 504 only
N/A $__N/A

Answer also in Appendix Column if filing under ULOE

If this liling is for an offering under Rule 504 or 505 enter the information requested for all securities

sold by the issuer to date in offerings of the types indicated in the twelve 12 months prior to the

first sale of securities in this offering Classify securities by type listed in Part Question

Type of Dollar Amount

Type of Offering Security Sold

Ru1e505
-0-

Regulation
-0 -0

Rue504 -0-

Total -0-

Furnish statement of all expenses in connection with the issuance and distribution of the

securities in this offering Exclude amounts relating solely to organization expenses of the insurer

The information may be given as subject to future contingencies If the amount of an expenditure is

not known furnish an estimate and check the box to the left of the estimate

Transfer Agents Fees $__0.00

Printing and Engraving Costs
10.00

Legal Fees $_30.00

Accounting Fees $_____________

Engineering Fees $_______________

Sales Commissions specify finders fees separately $______________

Other Expenses identify Filing fees 75.00

Total $_115.00
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OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offering price given in response to Part Question

and total expenses furnished in response to Part Question 4.a This difference is the adjusted gross 385.00

proceeds to the issuer $________________

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown If the amount for any purpose is not known furnish an estimate and

check the box to the left of the estimate The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part Question 4.b above

Payments to

Officers

Directors Payments to

Affiliates Others

Salaries and fees -0-

Purchase of real estate

Purchase rental or leasing and installation of machinery

and equipment

Construction or leasing of plant buildings and facilities $____________

Acquisition of other businesses including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to merger

Repayment of indebtedness -o

Working capital 2385.00

Other specify____________________________________________________________________
-0 -0-

EI__-0-
-0-

Column Totals
LI

Total Payments Listed column totals added $_2385.00

FEDERAL SIGNATURE

The issuerhas duly caused this notice to he signed by the undersigned duly authorized person Ifthis notice is liled under Rule 505 the following

signature constitutes an undertaking by the issuer to furnish to the U.S Securities and Exchange Commission upon written request of its staff

the information furnished by the issuer to any non-accredited investor pursuant to paragraph b2 of Rule 502

Issuer Print or Type Signature

MMLISI Financial Alliances LLC

Name of Signer Print or Type
gn

Date

er Print or Type

Jeffrey Sajdak President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations See 18 U.S.C 1001
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